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Construction loan  
- request for progress draw

Please note:  Progress payments may take up to 4 business days to process.  

Please send all request for progress draw forms to Credit Union SA by  

Fax: 08 8410 0609 or Email: securedlendingofficers@creditunionsa.com.au.

Account details 

Loan account number  ______________________________________________________________________________________  Date ___________________________________________________________

Primary account owner (1) _______________________________________________________________________________  Member number _________________________________________ 

Joint account owner (2) ____________________________________________________________________________________  Member number _________________________________________

Progress payment request

I/we certify that the building / construction work at our property

_______________________________________________________________________________________________________________________________________________________________________________________________

has been carried out to our satisfaction and we authorise Credit Union SA to pay the following amounts to the order of: 

1. $ __________________________________________  to ______________________________________________________________________________________________________________________________________

2. $ __________________________________________  to ______________________________________________________________________________________________________________________________________

3. $ __________________________________________  to ______________________________________________________________________________________________________________________________________

q Pay by Direct Credit

 BSB __________________________________ Account no. ____________________________________________  Account name* ____________________________________________________

* The account name does not form part of the payment mandate and therefore will not be crosschecked. Please confirm that the 

BSB and account number are correct before continuing. Payments made to the wrong account may not be reversible.

Name (1) ______________________________________________________________  Signature ______________________________________________________________  Date ________________________

Name (2) ______________________________________________________________  Signature ______________________________________________________________  Date ________________________ 

Progress Payment No. ________________________ 
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